
Navy Changes.
Changes in the Medical Corps, U. S. Navy, for the week ending

December 9 :
Huntington,  . O., surgeon, ordered to treatment at the Naval

Hospital, New York,  . Y.
Woodward, J. S.. asst.-surgeon, detached from the Brooklyn and

ordered to Colon, Panama, for special duty.
Holloway, J. H.. asst.-surgeon, ordered to the Navy Yard, Nor¬

folk, Va.
Wise, A. H., acting asst.-surgeon. detached from duty with the

Naval Recruiting Party No. 1, December 16, and ordered to the
Navy Yard, Washington, D. C.

Public Health and Marine-Hospital Service.
List of changes of station and duties of commissioned and non¬

commissioned officers of the Public Health and Marine-Hospital
Service for the seven days ending December 6 :

Vaughan, George T., asst. surgeon general, granted leave of ab¬
sence for two months and eight days from December 1.

Gassaway, J. M., surgeon, reassigned to duty at St. Louis, Mo.,
effective Aug. 2, 1905.

Meade, F. W., surgeon, on being relieved by Surgeon A. C. Smith,
to proceed to Charleston, S. C, for duty.

Kalloch, P. C, surgeon, authorized to attend meeting Maine
State Board of Health, at Augusta, Dec. 7, 1905, relative to small¬
pox.

White, J. H., surgeon, relieved from duty at Mobile, Ala., and
from special temporary duty in New Orleans, La., and directed to
assume charge of the service at New Orleans, La., relieving Sur¬
geon A. C. Smith.

Smith, A. C, surgeon, relieved from duty. New Orleans, La., and
directed to proceed to Pittsburg, Pa., for duty, relieving Surgeon
F. W. Meade.

Corpnt, G. M., P. A. surgeon, relieved from duty at Pascagouia,
Miss., and directed to report to Surgeon, J. H. White, New Orleans,
La., for special temporary duty.

Wilson, R. L., P. A. Surgeon, relieved from duty at Vera Cruz,
Mexico, and directed to report to the medical officer in command,
New Orleans, La., for duty and assignment to quarters.

Wilson, R. L.. P. A. surgeon, granted fifteen days' leave of ab¬
sence en route from Vera Cruz, Mexico, to New Orleans. La.

Berry, T. D., P. A. surgeon, relieved from duty at Biloxi, Miss.,
and directed to proceed to New Orleans, La., reporting to Surgeon
J. H. White for special temporary dutv.

Earle. B. H.. P. A. surgeon, reassigned to duty at Columbia River
Quarantine Station, Astoria, Ore.

McKeon, F. K.. asst.-surgeon, granted leave of absence for ten
davs from December 22.

Duke, B. F., acting asst.-surgeon, granted leave of absence for
tweu fv.five davs from November 29.

Rodman, J. C acting asst.-surgeon, granted leave of absence for
five dava from December 3.

Steams, W. L., pharmacist, granted leave of absence for twenty-
one davs from December 9.

Magulre, E. S.. pharmacist, granted leave of absence for thirty
davs from December 2.

Van Ness. George L. Jr., pharmacist, granted eleven days' leave
of absence from December 4.

resignation.
Vaughan, George T., asst. surgeon-general, resigned, to take effect

Feb. 9, 1906.

Medical Organization
North Carolina.

State Medical Society.—We have received a reprint of the
presidential address by Dr. D. T. Tayloe before the last meet¬
ing of the Medical Society of the State of North Carolina.
The principal topic discussed in the address is the value of
hospitals, and President Tayloe's plea for more hospitals of the
right kind will be indorsed by the profession generally. We
are particularly interested, however, to note the progress of
the work of organization in North Carolina, as indicated in the
address, from which we quote:

"I can not refrain from congratulating the society on the
success the new plan of reorganization has achieved, sufficient
beyond all doubt to satisfy the most skeptical. In 1903 the
state society had nearly 500 names on the roll, but only 283
were in good standing (  account of dues). In June, 1903,
we reorganized, and at that time had less than ten county or¬

ganizations in the state. In May, 1904, we met and had double
the attendance we ever had at any state society meeting, and
there have been sent out transactions for 1904 to 1,065 mem¬

bers whose dues are paid up for that year. This speaks for
itself. I wish to add, however, that this fine showing is to a

large extent due to the efforts of our efficient secretary, Dr. J.
Howell Way, who has spent much time and energy in further¬
ing the progress of this great work, there being few men who
could have accomplished such results.

"I wish to impress on the different county organizations the
importance of having an efficient, painstaking and business¬
like secretary, as much of the work devolves on him, and much
of the success of the society is through his efforts.

"The society is also to be congratulated on having such
efficient members in the Senate and House of Representatives

as successfully to defeat the progress and invasion in our state
of quacks, osteopaths and other designing fakes. To this same
body is due also our thanks and the sincere thanks of the entire
state in establishing a state laboratory of hygiene, which was
much needed and which is a public beneficence."

Society Proceedings
COMING MEETINGS.

American Dermatological Association, New York, Dec. 28-30.
Western Surgical and Gynecological Association, Kansas City,

Mo., Dec. 27-28.
State Board of Health of Missouri, Kansas City, December 19,-21.

Secretary, J. A. B. Adcock, Warrensburg.
Board of Medical Examiners State of California, San Francisco,

December 20. Secretary, Charles L. Tisdale, San Francisco.

THE AMERICAN SOCIETY OF TROPICAL MEDICINE.
Meeting held Nov. 17, 1905.

Dr. Roland G. Ctjrtin in the Chair.

Study of Tropical Medicine.
Dr. V. C. Wellman of Benguella, Angola, West Indies, con¬

tributed this paper, which was read by Dr. Joseph McFarland,
president of the society. The author referred to the compara¬
tively recent growth of the remarkable and general interest in
the problems of tropical pathology. When Sir Patrick Manson
published his study of Filaria sanguinis hominis in 1883 but
little scientific knowledge of tropical ailments had been col¬
lected. Dr. Wellman thought no one could claim to be au
courant with the science of general medicine without an ap¬
preciative acquaintance with the leading facts of tropical path¬
ology. The following statements were made by the author:
1. The successful settlement of the tropics is of very great im¬
portance to the world. 2. Such settlement depends in no small
measure on the solution of various hygienic and epidemio¬
logie problems there obtaining. 3. In the absence of this
knowledge an enormous extra expenditure of lives and money
is certain to ensue. 4. The problems in question can best be
studied and met by trained observers, scientific medical men

living in the tropics. Methods of study were discussed by ref¬
erence to some of the best work done in the past, for instance,
that on the subject of animal parasites by Cobbold, Leuckart,
Blanchard, Stiles and Braun, Laveran, Manson, Ross and
others. With reference to the personal equation, Wellman
quoted Sir Patrick Manson in that "the student of medicine
must be a naturalist before he can hope to become a scientific
epidemiologist or pathologist, or a capable practitioner." Ref¬
erence was made to the very incomplete state of knowledge of
the geographical distribution of disease. The epiphytic skin
diseases of the tropics, the behavior of the ordinary bacteria in
hot climates, and the peculiar form which some cosmopolitan
diseases assumed in warm countries offered fruitful fields for
investigation. Another subject of great moment is that of the
intermediate hosts which subserved various parasites. For ex¬

ample, the life history and seasonal prevalence of compara¬
tively few mosquitoes and other blood-sucking diptera had
been observed. Of 13 species of mosquitoes collected by him¬
self in a small district in West Africa 7 were new to science.
Of 11 different biting-mouthed flies only one had been previ¬
ously described, and the district was shown to rejoice in several
new blood-sucking ticks. In conclusion suggestions were made
of special work worthy of attention in the following connec¬

tion: The completion of the investigation of the so-called
Leishman-Donovan bodies; explanation of the puzzling dyscra-
sia in certain obscure fevers; observation of the new Maxwell-
MacLean disease; critical examination of the suggested rela¬
tion between ainhum and leprosy; further confirmation of the
work done by Ross and Milne and the Liverpool School on
"tick fever," and by Christy and Feldman on the intermediate
host of Filaria perstans—a study of the neglected Sarcorpori-
dia and gregarines of the tropics, to say nothing of the special
hygienic, surgical and ophthalmologic questions which spe¬
cialists in hot climates have raised. All these, he thought, in¬
dicate that the scope of tropical medicine is practically unlim¬
ited and that the work is still in its commencement.
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Uncinariasis.
Dr. Claude A. Smith, Atlanta, Ga., gave the results of his

observations and experiments in connection with the disease,
and especially of his investigation of infection through the skin.
His patients had given a history of "ground itch," although
many who did not have the disease also gave a history of
"ground itch." Investigation showed that those patients who
had had "ground itch" and did not have the parasites in the
intestines, had the eruption a great many years before. It
was, therefore, supposed that the parasites had died out in the
intestines in the meantime. A study of the life history of the
parasite showed that in an attack of true ground itch within
a period of about eight years, the parasite was always pres¬
ent in the intestines. Ground itch is very common through¬
out the South, where it is also known as "dew poison," "toe
itch." These terms, however, might be misleading, as their
significance differs in different localities. True ground itch,
he said, appears almost invariably after the person has been
walking barefoot in the mud, especially if the ground had been
wet for several days. The itching at times becomes excruciat¬
ing. Macules at the points of irritation rapidly change to
vesicles, which remain discreet or confluent and usually rup¬
ture. The duration of the attack varies from two to several
weeks, dependent on treatment and the spread of the infection
by scratching.

Dr. Smith's investigations of the source of infection show
that the water could not be the cause in most of the cases, nor

lack of cleanliness. Further investigation shows that the dis¬
ease is of the country and not of the city. In a study of the
parasite itself he found that to hatch the eggs of uncinarla the
best plan is to use a Petri dish with a snugly fitting top. The
process of hatching and the development and habits of the
larvae were minutely described. Little motility is displayed by
the organisms while in the Petri dish, but if placed on a slide
they move rapidly for a few minutes to half an hour, when
they lie perfectly still for a corresponding length of time
with their bodies perfectly straight, after which they again
resume their lively motions. The life of the larva? may be
maintained in the Petri dish for three to four months. The
diagnosis of the disease can only be made by the finding of
the eggs of the parasite in the stools. The treatment is sim¬
ple and effective, and consisted in the administration of thymol
and purgation. Thymol, however, should never be given with¬
out a preliminary examination of the stools with the micro¬
scope. A purgative is given at night, usually of salts, fol¬
lowed in the morning by 30 grains of thymol. Two more doses
are given at intervals of two hours, followed by another large
purgative. A second treatment in the course of a week practi¬
cally clears up the intestines. If indicated, the treatment is to
be repeated. The indifference of the patient to infection is a
marked feature. In the treatment of a case there should be
close observation on the part of the physician because of the
possible bad results of thymol.

CHICAGO MEDICAL SOCIETY.
Regular Meeting, held Nov. 29, 1905.

The President, De. Charles S. Bacon, in the Chair.
Etiology, Diagnosis and Treatment of Perinephritic Abscess.

Dr. Ramon Gititeras, New York City, reported 15 cases, and
emphasized the following conclusions: 1. Many more cases of
perinephritic abscesses are due to suppurative renal disease
than is generally supposed. 2. Traumatism, exposure and
similar influences to which perinephritic abscess is attributed
are not so important as many observers have claimed; they
are given as causes when they are simply coincidences, or the
active cause of rupture of already existing abscesses of the kid¬
ney or neighboring structures. 3. It is important, though diffi¬
cult, to determine the source and course of the pus; therefore,
during the operation the surgeon should try to determine
whether the kidney is the source, and, if not, what tissue is
the source. It is quite important to discover the route taken
by the pus, as it indicates where counter-incisions should be

made, and the further treatment of the complications of the
case. 4. The elements of success in operations for perinephritie
abscess may be summed up as follows: (a) Early operation,
incision and evacuation before the pus has had time to burrow
extensively; (b) thorough exploration without timidity, open¬
ing the kidney and exploring the ureter if need be; (c) thor¬
ough drainage down the deepest part of the sac by means of
large rubber drains of gauze, the drain being kept in place until
a well-formed sinus exists down the deepest part of the cavity ;
(d) secondary nephrostomy or nephrectomy, if indicated at the
time of the operation, later. 5. Nephrectomies are exceedingly
dangerous in these cases, and it is better to perform nephrot-
omy or to content one's self with the simple opening of the
abscess cavity even though a sinus results.

Sanatorium Treatment of Tuberculosis.
Dr. G. W. Holden, Denver, said that the first aim of any

institution should be to restore to a life of usefulness those
who are afflicted with this disease. A most important object
is the education of those reached directly and indirectly by the
work of such an institution. Holden reported on the cases
treated at the Agnes Memorial Sanatorium during one year.
Two hundred and twenty-four patients were admitted, 107 dis¬
charged, 8 dismissed for non-observance of rules, and 13 re¬

mained less than one month. Of 102 cases, whose average stay
was from six to eight months, 13 were discharged apparently
cured, 28 arrested, 43 improved, 16 unimproved, with progres¬
sive disease, and 2 died. The cases fell into three classes—
the incipient or favorable cases, the moderately advanced, and
the far advanced. Of the incipient cases 64.70 per cent, were

discharged apparently cured, 17.65 per cent, were arrested,
17.65 per cent, were improved. In none did the disease progress,
and none died. Of the cases moderately advanced 4.05 per
cent, were discharged apparently cured, 39.54 per cent, were

arrested, 40.50 per cent, were improved; in 9.30 per cent, the
disease was progressive; none died. Of the far advanced cases

none was cured, 19.05 per cent, were arrested, 47.62 per cent,
were improved; in 38.57 per cent, the disease was progressive,
and 4.76 per cent. died. Holden says forced feeding is not
essential nor desirable to obtain results. He prefers to depend
on an abundance of good food served in the three regular
meals, in conjunction with the careful regulation of the life of
the patient. Constant attention is paid to assimilation and
elimination. Of the incipient cases 17 gained 132 pounds, an

average of 7% pounds. This is a small gain for each case, but
the majority of incipient cases are not emaciated. Of the
cases moderately advanced 38 gained 432 pounds, an average
gain of 11 1/3 pounds. In exceptional cases exceptional gains
were made. Of these cases 5 lost 16% pounds, an average of
3 1/3 pounds. His experience shows that when a patient is
near his average weight, the gain or loss is not always an index
of the pulmonary condition, and after all, the lung condition is
the vital matter. Of the far advanced cases 29 gained 288
pounds, an average of 10 pounds; notwithstanding this gain
their pulmonary findings placed them in this class; 13 lost 53%
pounds, an average of 4 pounds plus. Dr. Holden gave an ex¬
cellent idea of what they are doing at the Agnes Memorial
Sanatorium, a work which has been made possible through the
philanthropy and public spirit of Mr. Lawrence C. Phipps.

Behring's New Tuberculosis Remedy.
Dr. Arnold C. Klebs read this paper, which appears in this

issue of The Journal.
Economic Aspect of Modern Treatment of Tuberculosis.
Dr. J. Wr. Pettit, Ottawa, 111., said that it is primarily based

on life in the open air. To meet this demand we must make a

radical departure from the conventional plan of hospital con¬

struction. It is perfectly natural that sanatoria should at first
copy the usual methods of hospital construction, hence there
has arisen altogether too expensive an ideal. The great diffi¬
culties encountered in carrying out the open-air treatment are
so formidable that any method which will cheapen or simplify
the treatment should be carefully considered. Providing tu¬
berculous patients with sleeping apartments in substantial
buildings is not only unnecessary, but in violation of an essen¬
tial principle which has for its object supplying the patient
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with fresh air. The simplest and least expensive method
which would protect the patient from the inclemency of the
weather and supply him with the largest amount of the best
possible air is the one which commends itself for scientific and
economic reasons. We should proceed on the principle of the
greatest good to the greatest number. If we can make a given
sum of money which is now expended in the care of one patient
provide for several, it is our duty to do so. This can be done.
This is the problem they have been trying to work out at the
Ottawa tent colony, and, they believe, with some degree of
success. Since the tent is practicable in a cold climate, it
should be used more extensively. It fulfills the conditions most
perfectly from a scientific standpoint. The difficulty of keep¬
ing patients in the open air is well known. Every temptation
placed before them in the way of indoor comforts only adds to
the difficulty. The only way to insure patients getting fresh
air is to place them where they can get nothing else. To be
consistent, patients should be kept out of doors not part of the
time, but all the time. In no other way can this be done so

easily and satisfactorily as in a tent. A tent is an ideal
method of housing tuberculous patients in a mild climate. The
cost of food is the most expensive item in the treatment of
tuberculosis, and any attempt to cheapen this feature by cut¬
ting down the quantity or cheapening the quality will tend to
nullify the treatment just to the extent to which this is done.
The psychical element must also be considered. This makes it
necessary to provide certain forms of amusement and recrea¬
tion which adds somewhat to the expense.

PHILADELPHIA COUNTY MEDICAL SOCIETY.
Regular Meeting, held Nov. 8, 1905.

The President, Dr. James M. Anders, in the Chair.
Morbid Physiology of Neurasthenia.

Dr. William Pickett pointed out that the Greek root
"sthen" meant strength in the sense of dynamic strength, and
that asthenia was, therefore, want of endurance rather than
simple weakness. In myasthenia gravis the muscles supplied
by the bulb are quickly exhausted by use—asthénie bulbar
paralysis Striimpell called it, from its parallelism to organic
bulbar palsy. Another condition of muscular exhaustibility—
asthenopia—resembles a certain organic disease—oculomotor
palsy. A general exhaustibility, affecting various organs and
functions, suggests by further analogy a disease of the general
nervous system, which is called neurasthenia. Added to ready
exhaustibility in neurasthenia is a want of recuperative power;
so that in the confirmed case the patient not only tires read¬
ily, but is always tired. The symptoms of irritability in neu¬
rasthenia are apparently due to diminished control of higher
centers which are fatigued, a mechanical instance of which is
the increased knee jerk, explained, as in organic nervous dis¬
ease, by overaction of spinal centers, partly released from the
control of the motor cortex. By this reasoning, Dr. Pickett
said, neurasthenia might appear as a functional brain disease.
In neuropathic persons the exhaustion affects the highest cen¬
ters, causing certain psychic symptoms. These, especially the
obsessions (folie du doute, morbid fears, impulsions and im¬
perative ideas), constitute the psyehiasthenia of Janet. Neu¬
rasthenia is a simple fatigue neurosis, not to be confounded

! with the symptomatic states of exhaustion in phthisis, heart
 disease, the febrile affections, early paresis, etc. These are to

neurasthenia what the "typhoid state" is to typhoid. The
chemistry of fatigue does not explain neurasthenia, nor is it
likely that there is actual degeneration of cortical coll bodies,
as alleged by some writers.

Diagnosis of Neurasthenia.
Dr. F. X. Dercum said that in the study of a case of nerv¬

ousness there should be considered : First, the three great neu¬

roses—neurasthenia, hysteria and hypochondria; second, the
various nervous states prodromal to the fully developed psy¬
choses, such as the prodromal or developmental period of mel¬
ancholia, or paranoia, of dementia praecox and the like. These
states, which never present the symptom group of neurasthe¬
nia, he terms the neurasthenoid states. The symptoms they

present are never truly neurasthenic, but are like or grosslyresemble neurasthenia. Finally, there should be borne in mind
the nervous symptoms which accompany various visceral and
general diseases, organic and functional. Here again, he said,the nervous symptoms are never those of true neurasthenia;
there is present merely a neurasthenia symptomatica, as in
chlorosis and other blood diseases, and in diseases of the vis¬
cera. In the study of neurasthenia, in detail, the symptoms
are found to be essentially those of chronic fatigue, of a
fatigue which has become exaggerated and pathologic, and for
this reason Dr. Dercum applies to neurasthenia the term"fatigue neurosis." Analysis of the symptoms of neurasthenia
shows an expression of the sensory symptoms in generalizedfatigue sensations, such as a general sense of tire and of
weakness; second, in localized fatigue sensations, such as head¬
ache, backache and limbache. Of the motor symptoms there
are found in varying degree muscular fatigue, muscular weak¬
ness and, above all, ready muscular exhaustion. In the psychicsymptoms there is diminution in the capacity for sustained
mental effort, ready mental exhaustion and diminution in the
spontaneity of thought. In the somatic symptoms are noted
especially atony of the digestive tract, atony of the circulatory
apparatus and disturbances of the secretions, indicating weak¬
ness of defective innervation, and disturbance of the sexual
functions, indicating weakness and irritability. These Dr.
Dercum termed the essential symptoms of neurasthenia; theother symptoms that make their appearance are the secondary
or adventitious symptoms.

Treatment of Neurasthenia.
Dr. Charles K. Mills regards neurasthenia as a true clini¬

cal entity. Genuine neurasthenia, relatively rare, occurs out¬
side of the psychiatric pale. The main features in the treat¬
ment of neurasthenia are rest, the skillful use of diet, exer*eise, work, medicines and special measures, such as massage,electricity and hydrotherapy. No matter what treatment is
instituted, suggestion properly used plays an important part.The sufferers from neurasthenia are often, if not always, neu¬
rotic or neuropathic, and for this reason the psychic treatment
is important. With the co-operation of the family something
can be done to secure relative rest for the neurasthenic. There
should be nine or ten hours' sleep and one-day period of rest
should be insisted on. This should not be less than fifteen
minutes and need not be more than two hours. Massage he
considered of more value than electricity,, although both can be
made to play important parts as adjuvants in the partial as
well as in the complete rest treatment. A well-chosen mixed
diet should be aimed at, although it is often necessary to beginwith milk alone, to continue for some time with milk and
eggs, the latter, preferably, to be given raw. Digestion and
assimilation of food should be secured. Systematized respira¬tory exercises indoors, or golf playing, horseback riding, etc.,
can be resorted to, if feasible. In carrying out a complete rest
treatment the first point to be insisted on is absolute isolation.
Much depends on the judgment, tact and intelligence of the
nurse. Mistakes are sometimes made by putting cases of men¬
tal disorder, supposed to be instances of neurasthenia, under
the rest treatment. In a few cases even genuine neurasthenia
does not do well under this treatment. In the rest treatment
everything should be scheduled with the greatest care and
accuracy. Seasonable vacations, as methods of bringing about
rest, should be at least two in number; one comparativelylong at the usual summer period and the other late in Febru¬
ary or early in March. Neurasthenic attacks might sometimesbe prevented, if the patient would take a period of short butcomplete rest, away from his usual environment, in March.
Work is sometimes beneficial in the treatment of neurasthenia.
Care should be taken, however, in its selection and manner of
performance. In the treatment of insomnia, sulphonal and
chloralamid are the most useful hypnotics,, although it is often
possible to produce sleep by massage and mild hydrptherapeu-tic measures. Little medicine is needed. The most valuable
drugs are those which aid digestion, improve circulatory tone,
and strengthen nerve centers. Chlorid of gold and sodium,arsenic, salts of zinc, strychnin or nux vomica in small doses,cactus, asafetida and caffein are useful agents.
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discussion.
Major Charles A. Woodruff, Ti. S.  ., spoke of neuras¬

thenia in the tropics, with especial reference to its existence in
the Philippine Islands, where the condition has been recognized
sufficiently to be termed tropical neurasthenia. European phy¬
sicians do not take the same view of neurasthenia as do Amer¬
ican physicians, and consequently they are apt to call the pre¬
vailing nervous conditions by different names. The most im¬
portant symptom observed in neurasthenia in the Philippines
is loss of memory, which condition, in young men, disappears
on their return home. Severe indigestion, accompanied by
dysentery, is another form. Even a soft boiled egg, at times,
causes intense suffering. In the tropics the indigestion of neu¬
rasthenia means starving to death. It is not unusual to see
men carried from the hospital to the ships, apparently to die,
but by the time they reach Japan there is much improvement,
and on their arrival at San Francisco there has been a gain in
weight of from twenty to thirty-five pounds. Major Woodruff
found that among the soldiers of blonde complexion the morbid¬
ity rate is much larger than among the brunettes, almost dou¬
ble. This same condition exists in families; one daughter, a

blonde, being decidedly neurasthenic; the other, a brunette,
being comfortable and enjoying the climate. Further investi¬
gations showed that in Scandinavia, Scotland and the southern
and central part of Norway there are more blondes than any¬
where else in the world, ano that going toward the southern
end of Italy there are but few. White men who go to India
do not survive the third generation. If the white man goes
too far out of his dark corner death stares him in the face.
The matter is regarded as interesting in its relation to tuber¬
culous patients, and an instance was cited of a patient cured
at Saranac who went to Denver, but found himself becoming
exceedingly nervous. Phis man was a decided blonde. A com¬

parison of the death rates of various parts of the United
States shows the lowest to be in the northwest corner—Wash¬
ington, Oregon and Alaska— where there is a minimum of
sunshine, proving the existence of good health conditions in
spite of the lack of sunshine. The practical point made was
that in seeking a change of climate blondes should not be sent
south.

Dr. Wharton Sinrxer thinks it as common to find cases of
unrecognized neurasthenia as to find cases of organic disease
diagnosed neurasthenia. He regards neurasthenia as a fatigue
neurosis. The condition is more common and more obstinate
in men than in women. The treatment depends not so much
on the means of the patients as on the temperament. Some do
well under the ordinary rest treatment; others by being driven
to exert themselves when they feel a disinclination to action.

Dr. John K. Mitchell said that he has seen a case of
dilated stomach, one of locomotor ataxia in the early stages,
but distinct, and two cases of Bright's disease, which had been
diagnosed neurasthenia. A very important—and, perhaps, a

neglected—part of the treatment is punctuality and accuracy.
Mild neurasthenic cases may be treated successfully by the
mere regulation of their lives. The cardinal symptom of inde¬
cision is helped, because there is nothing to decide; certain
things are to be done at stated hours. This treatment might
be made to include a man's business or a woman's household
duties. In fact, the whole object of the treatment of neuras¬
thenia, the conservation of energy, can only be secured by rest
and punctuality.

Dr. Charles W. Burr cited a hospital case which had been
diagnosed as one of neurasthenia. The patient died suddenly
and the autopsy showed the case to be one of fatty heart.
True neurasthenia is not a common disease. Too often hypo-
chondriasis is included as a part of neurasthenia. Best treat¬
ment for such patients is not successful, and this is responsible
for the belief held by many that the rest cure possesses little
merit.

Dr. William G. Spiller emphasized the fact of the fre¬
quency of association of hysteria and neurasthenia, not, how¬
ever, in the sense of being different manifestations of the same
neurosis, nor that the association is the same as that of mania
with melancholia; but, he believed that later on there will be
found a closer association than is now thought to exist.

Dr. A. C Buckley said that in a number of cases of post-

traumatic neurasthenia, there occurred, after the shock passed
off, a temporary period of almost normal health before the
appearance of the true neurasthenic symptoms. This, he
thought, was contrary to the natural expectation, that the
symptoms would follow more or less closely on the apparent
injury.

Dr. Frank Woodbvjry referred to a class of cases suffering
from the injurious effects of water gas which are apt to be
diagnosed neurasthenia. He cited some instances and thought
that in the consideration of neurasthenia such cases might be
included under a group of toxic neurasthenias. In treatment
the first step is to adjust the patient to his environment.

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Ointments in Nasal Affections.
In considering the therapeutic value of ointments in the

treatment of diseases of the nose, L. S. Somers, in Merck's
Archives, states that clinical experience has demonstrated that
better results are obtained from this form of medication than
from any other. Ointments protect the membranes and upper
lip from irritating discharges and, therefore, are soothing.
The application of ointments does away with the danger of
douches or washes which are so frequently used by patients
troubled with catarrhal conditions of the nasal passages, with
the accompanying danger of infection of the middle ear by way
of the Eustachian tube. Unlike the use of ointments in dis¬
eases of the skin, the consistency is of great importance for
nasal application. Wool fat (lanum or lanolin) may be used
as a base after being rendered sterile.

When these applications are made by the physician the oint¬
ment should be applied on a cotton tuft wound tightly on an

applicator. The author recommends placing the ointments in a

collapsible tube for the patient's use at home. With the head
thrown backward, he can insert the tube into one nostril and
then into the other. The nostrils should be thoroughly cleansed
previously to introducing the ointment. Of the various dis¬
eases of the nasal passages in which ointments may be em¬

ployed either as curative factors or in allaying symptoms,
acute rhinitis, according to the author, is probably the most
frequent, and this is often relieved in both its early and later
stages. During the early part of the disease, when acute coryza
is present, the active principle of suprarenal gland is of great
service, applied in the following combination:

R. Adrenalin .gr. 1/2 |03
Olei geranii.m. i ¡06
Lanolini.Si 30|

M. Sig. : Apply locally to the nares.
The author states that while the strength of adrenalin in

the foregoing formula is about the same as the 1 to 1,000 nor¬
mal saline solution, its action is greatly prolonged and the re¬
sults are much more satisfactory. It should be used by the
patient from two to four times daily, depending on the severity
of the coryza. This combination is also of service in such
vasomotor conditions as are accompanied by excessive secre¬
tion, and in acute exacerbations of chronic rhinitis which is
unaccompanied by organic changes.

During the later stages, when the secretion consists of tena¬
cious mucus or becomes mueopurulent in character, one of the
following combinations is recommended:

R. Olei eucalypti.m. xl 2 65
Acidi borici.3ii
Liq. petrolati

vel:
Lanolini q. s. ad.gi 30

M. Ft. unguentum. Sig.: Apply a small portion in the
nostrils several times a day and inhale forcibly.This will tend to render the secretions less tenacious and at
the same time it will aid in restoring their normal character.
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